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CLAIMS AS FILED - PART I 


FOR 

NUMBER FILEO 

NUMBER EXTRA 

BASIC FEE " 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS "' 
(37 CFR 1.16(b)) 

minus 3 = 

« 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


SMALL ENTITY 


• If the difference in column 1 te less than zero, enter -0' in column 2. 
CLAIMS AS AMENDED - PART II 


AMENDMENT A I 


* CLAIMS 
REMAINING 
AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

AMENDMENT 

Minus 


s 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37CFI 

n.i6(d)) 


RATE 

FEE 





xt{0P = 




TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

xs3jg* s 


xslOO, 




TOTAL 1 
ADD'L FEE | 



OR 

OR 
OR 
OR 
OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 


$5D » 


to- 


TOTAL 


FEE 


OTHER THAN 
SMALL ENTITY 



RATE 

ADDI- 
TIONAL 
FEE 

OR 



OR 

x$2CO = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 







(Column 2) (Column 3) 

MOMENT B 

Total 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

(37 CFR 1.16(c)) . 

Independent 

« 

Minus 




XJ = 


OR 
OR 

X S = 

FEE 

I ^ 

(37 CFR 1.16(b)) 


Minus 


s 


X $ = 


X $ 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 


+$ 


OR 

+ $ 


1 • 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



AMENDMENT C 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

*W-v-o~- 

^^vojufnn ^;..\* 
- -HIGHEST^ 

NUMBER 
PREVIOUSLY 
PAID FOR 

r-r {Column 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 

«« 

8 

(37 CFR 1.16(b)) 


Minus 

*** 

S 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37CFI 

* 1.16(d)) j 


" » he Wta&T£r p 1 To"* enhy 10 C0,Umn 2 ' »"«• v "> «*™n 3. 

The ^2£SS ft N ^ Pw r tou s<y PaW For IN THIS SPACE to less lhan 3, enter 
me Hlph esl Number Pmvlo iKlyPalri For* C"'"' — *— ' J — " ' " ■ ■ ■' 




RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ 


X $ 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'l, FEE 


OR 

TOTAL 
ADD'L- FEE 



l(yauneed*ssis<?ncc .!r, completing the form, caff U800-PTO-9 199 and select option 2. 


